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GUMMOUS SYPHILIS OF THE THYROID GLAND. 

By Francis Eugene Senear, B.S.,’M.I)., 

FOIlilEItt.y msTnrcron IX l,£B,TOU»r AXO AVPIIILOLUUV. CMVEH8ITT OP 
AI1CIIP1AX, DEPAKTUEXT OF MEDICINE A X» .ORCEIIl" 

(From the Department of Dermatology end SypMfology.) 

nub=Tr^ llU U ' Xt ..u" hiMor \'P‘ e cl pratique ,h In syphilis, 
published m ISOS, wrote "We ilo not know of anv case whiehgives 

°Ll BU, ,"" 1 , 0US <lc P os,t 111 the substance of the thyroid 
pkind. Although that statement could not lie made truthfully 
tlme * t,le nu mlHtr ° f n-IK.rtetl cases of late syphilis 
resent bin ■ I surpns, "«!- v a "'I >« the light of our 

of the dip'll' ^ " C niU rCplr<l 11 “ s iln u,,,lsual manifestation 

Mardjm:"^ *“* ** University IIos P^‘l during 

nf Jrr ' V” 5 n S ed thl .' 1 ni ' ersit - v I,os P ital because of the presence 
“ ^ neck and of discharging sinuses over the upper 

J rt ! ! . cll< ?’ t - The family history was negative. The patient is 

married his wife living and well, and lie has three healthy Children 
One child, the first horn, died two days following birth, prolonged 

mm. tf,7 U ? U *\ as ^ ,, "d. The patient’s past history was 
uneventful, lie denied gonorrheal infection, and no history of a 
ehanere cotdd be obtained. He denied premarital or extramarital 
exposure, heven years ago he suffered from loss of appetite and 
generalw eakness, and about this time he had a number of reddish 
"T " hl, f h mcmbranes , in the mouth. Tlicse sores 
iWmxLd r e ri ln ° nths ’ nt T oneS “PPesring as the older ones 
. .. 1 a- ’ , " cre no otI >er symptoms suggestive of sccond- 

arj SJ plaits at this time, although he states that lies eves tired easily 
and while they were not inflamed or painful the vision in the left 
eje became less acute and lias remained so ever since. 

lesioiTs ° f tl ‘ C thyro . id tumor ' vas preceded by various 

aim of .‘I, ,'" T ' • Vt T “ K ° hc " ot,ce<l a swelling the size of the 

pain of the hand over the upper part of the sternum. This was 

T — 1 ,l " 1 "<>t evolve the overlying skin, which was of normal 
" 1 lftt ™ m . on , tIls “Bp he was struck forcibly at the site of the 

'tiling. A week later the skin over the tumor had become red¬ 
dened and the color gradually deepened until at the end of the 

ZZ i'T “ ! ,, ‘ n ’! !sh 1 ' our <>“>•* '“ter the skin began 
» ulcerate and lie visited a physician. The latter curetted away 
.. largt. mass of necrotic tissue, and although this procedure was 
tamed out without an anesthetic it was entirely painless. The 

' Traitc hint. Ft pratique tie la rypl.ilU, lSliS, i, 377. 
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ulcer refused to heal, however, but increased in size. Two months 
later his doctor made a vertical incision, about three inches long, 
through the center of the ulcer, resected the surrounding skin and 
curetted the sternum and the proximal portion of each clavicle. 
The ulcer then began to heal and in about three months was replaced 
by a firm scar. Nine months ago a new swelling appeared in the 
upper portion of the scar. This was also painless and the overlying 
skin was uninvolved. Two montlis later this growth was incised 
and healing followed, although it was two montlis before recovery 
was complete. Meanwhile the patient had been subjected to 
another trauma, this time at the costochondral junction at the lower 
third of the sternum. Almost at once a slightly tender swelling 
appeared. This readied the size of a walnut and persisted until the 
patient entered the hospital. About the time that the tumor, which 
appeared in the scar, was excised a small swelling appeared near the 
left sternoclavicular junction. Three months later the skin over 
this tumor began to ulcerate and an owning was formed through 
which a profuse purulent discharge came, and the latter continued 
until he entered the hospital. A month before this ulcer appeared, 
still another small swelling appeared over the sternum, just al>ove 
the right sternoclavicular articulation. This broke down about two 
months later, resulting in the formation of a sinus with a purulent 
discharge. This discharge likewise continued until the patient 
entered the hospital. The patient was unable to remember the 
exact time of the appearance of the thyroid swelling, but he stated 
that it began about one year ago. The thyroid tumor was very 
hard from its beginning, and continued to increase in size rather 
rapidly up to the time we first saw him. The cervical glands on the 
left side had been slightly enlarged for some time l>efore the thyroid 
tumor appeared, but increased in size rapidly along with the latter, 
and the skin over them lx*came reddened and somewhat fixed to the 
underlying tissues. 

Examination. The patient was a tall, fairly well-nourished man. 
Scalp and skin of the face were clean. The pupils were equal, but 
reacted sluggishly to light. At the upper end of the sternum was a 
spoon-shaped ulceration, located at the center of a patch of dense 
scar tissue nearly as large as the hand. Just above this two small, 
sharply punched-out ulcers were seen, one above each sternoclavic¬ 
ular articulation. There was a considerable purulent discharge 
from these ulcers. A prol>e passed into the ulcer at the left could be 
introduced easily for a distance upward of about two inches, and it 
was then found that its end lay deep in the sul>stance of the enlarged 
left lobe of the thyroid, which could be moved easily .with the probe. 

The thyroid tumor was confined to the left lol>e of the gland and 
a small portion of the adjacent isthmus. The swelling was about the 
size of a hen’s egg, presented a rather uneven, nodular surface, and 
was very firm, having a decidedly rubbery consistency. The tumor 
and ulcers were entirely painless. 
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I he anterior cervical glands, especially along the lower portion 
of the chain, showed a shotty enlargement, and the skin over them 
was reddened and somewhat fixed to the underlying tissues. 

At the costochondral junction of the sixth rib there was a hickory- 
nut-sized, painless, hard tumor, fixed to the overlying tissues and 
skin. Both testes were hard and showed some nodulation at the 
upper poles. There was also a marked hydrocele. 

The mucous membranes were clean. The glands, aside from those 
already described, were not enlarged. The biceps, triceps and knee- 
reflexes were normal, but the left Achilles reflex was lost and there 
was analgesia of the left Achilles" tendon. The spleen was easily 
palpable, a firm edge being felt about one finger-breadth below the 
costal margin. 

Examination of the lungs showed slight impairment at the front 
and back of the right apex, but no signs of any active pulmonarv 
disease. Roentgenological examination of the lungs showed abso¬ 
lutely no signs of tuberculosis. 

In spite of the fact that the patient had experienced no difficulty 
in breathing or swallowing, he was referred to the department of 
otolaryngology for examination, and the larynx was found to be 
entirely normal, the vocal cords approximating perfectly. Fluoro¬ 
scopic examination following deglutition of barium lactate showed 
the esophagus to be of normal contour, while a roentgenogram 
showed the trachea to be of uniform diameter and with normal 
narrowing at the glottis. 

Although the patient vehemently denied that he had ever con¬ 
tracted syphilis, a diagnosis of thyroid syphilis was made. The other 
conditions considered were tuberculosis and malignancy. 

Two days later the Wassermann was reported to be four plus, 
thus substantiating the clinical diagnosis, and the patient was 
advised to return to the hospital for antisyphilitic treatment. He 
again entered the hospital, and at that time was given an injection 
of 0.3 gm. arsenobenzol (Schambcrg), and received potassium iodide 
in large doses. On the fourth day after the first injection the ulcer¬ 
ative lesions had already begun to heal. The injections of arseno¬ 
benzol were continued thereafter weekly in dosages of 0.0 gm. for 
six weeks. Eight days after the first injection the spoon-shaped 
ulcer over the sternum had practically healed, the gummatous node 
at the sixth rib had grown much smaller, and the two suprasternal 
ulcers were much smaller, although the probe could still be passed 
easily through the larger one and into the thyroid. The thyroid 
swelling was also considerably smaller. Within four weeks the 
suprasternal ulcers were practically healed and the probe could be 
passed only with difficulty. Two weeks later, when the patient 
reported for his sixth injection, the ulcerative lesions were com¬ 
pletely healed and the thyroid swelling was not larger than a small 
walnut. The tumor was still very hard. The testicular swellings 
and the hydrocele were likewise somewhat reduced in size. 
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it n r t f T l " mt ;' tl , ,a - "''"“"“Pic section, were not made, but 
it "as not deemed advisable to interfere with the thyroid darn] 
, ’T™ ;'i, "" specrnien was secured. The diagnosis'would seem 

to lx established beyond question, however, without the ai.l of the 
microscope. The presence of typical, painless, sharply punched 

"“lemXMsithe W rnUm ’ * 1,mmatous I««ions else- 

"iierc ttie positive Wassermann reaction and the ready response 

Other | SJ;P '“ tlC t , r f atment of tlle thjToid tumor together with the 
other lesions would seem to justify the diagnosis 

1 avis in an article published in 1910 enumerates 20 cases of 
tertiarj syphilis of the thyroid in-the literature, including his own 
It does not seem, however, that all of these cases can be aecepoTHs 
cases of tertiary thyroid syphilis. For example, the only data oh 

uTtlmreX'Xn 1,raha ' n ,' s . rasw "t-re found in UiehardsouV 
text, iMiere the reference not being given the latter savs- “ Abraham 

hM five n“ Sl O ° T n ' C '! ' V) '° ,lcvclo P cd exophthalmic goiter the 

hdght of he 7 th - f Primar '' lcSi °"' tla ' ^ring 

might of the secondary infection and the third two ,,r* 

.n ection, all of whom were cured by antU^h lWc fitment ” 
Ihese discs are therefore apparently reported as exampL of 
g0,ter > de . vel °P ln B during the course of syphilis ami not 
f t o il of the Buuunatous typ<-. Furtlicnnore, in point 

of time, the first eases may much better he considered as chances 

MiTig^Thc last eaT ■' ,Ur l' K r C °"' 1 , a °' s - v P 1,ilis - 11 "<* mieommon 
r •„ . case, in which exophthalmic goiter appeared two 

e„i r f f Tn-" !feCt -‘ 0 -" - must ,K -' re B ar dcd as a case of exophthalmic 

h mthnl tXr and n0t aS a T mS developing 
“Xl I . ' , a “! se " as recently reported bv Clarke > the 

oririn An'of^h "• ““ llnf !Uestio„ahly of svphiHt c 

origm All of the remaining eases may apparently lie accented as 
examples of the condition under consideration, and inasmuch Os 
considerable variation the then.esions exists in different SsT 

T^H ? rc 'T V t ' 1 ™ 1 their chronoEoX’ 

1 ho earliest mention of gummatous lesions of the thyroid is found 

, r caM! - s , ! f lh ; s h'd*'. "Inch, ill addition, showed at autonsv 

~ sl,mral «r 

sharply demarcated', lie ^ 

of the cases a single norle showed a soft jelly-like consistency. 


Di.scasc*!» of the Thyroid and Parathyroid Gland." 
Jour. Am. Med. Awn.. 1 !*I 4 . Ixiii. 10.51. 
hrnnkhntei, dor Srhildnwu. Bern. 1*7* Hi 


. p. 140. 
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In 1SN.{ \\ olfer 5 wrote tliat syphilis of the thyroid existed, hut that 
there had been no accurate investigation of the subject. He stated 
that Xavratil reported a case with a gumma the size of the fist, but 
that histological confirmation was lacking. Unfortunately, I was 
unable to secure Xavratil's original article. 

Barth and Gombault 6 reported the first case of tertiary thyroid 
syphilis in an adult in whom histological confirmation was presented. 
The patient was a woman, age not given. The lesion was a swelling 
of tile thyroid, but was not described carefully. Xo respiratory 
symptoms were occasioned, nor was any pathology of the respiratory 
system present. Xo mention of treatment is made. 

In 1SS7 I'raenkel 7 reported an interesting case: The patient, a 
woman, aged forty-two years, succumbed and came to autopsy. 
She had had a cough for two years, which was thought to be due to 
pulmonary tuberculosis but investigation showed it to be due to 
syphilitic ulceration of the trachea, this being the dominating 
features of the case. The thyroid involvement concerned the isthmus 
mainly, a small portion of the right lobe being affected as well. The 
tumor was a small one, having a consistency different from that of 
the rest of the gland, grayish yellow in color and not well demar¬ 
cated from the surrounding tissue. The tumor was firmly adherent 
to tile larynx. Among many other findings indicative of syphilis at 
autopsy were nodular guinmata of the liver and right kidney. 

In 1892 Kohler* recorded tile case of a woman, aged forty-three 
years, who had had a swelling of the neck during youth, but was 
otherwise well, in .November, 1891, she was troubled with chills, 
nocturnal headaches, dizziness and fainting. At the same time she 
noticed swelling of the skin of the face, hands and neck. The case 
was obviously one of myxedema. In February, 1891, the symptoms 
were less marked and the diagnosis was not so apparent. At this 
time it was noticed that there was a swelling at the anterior part of 
the neck differing from that caused by the edema. It was hard, 
subcutaneous and showed several nodular prominences. The patient 
was operated some time later and the tumor, which was found to be 
located in the thyroid gland, looked like a broken-down gumma 
when removed, but the cut surface showed a solid tumor of grayish 
to grayish-yellow color. Antisyphilitic treatment gave splendid 
results, the swelling disappearing entirely, while an ulcer which had 
been present over the sternocleidomastoid muscle healed rapidlv. 
Hie remaining thyroid gland was of normal consistency and thyroid 
function was restored. 

Two years later Pospelow 9 reported the case of a man, aged 


‘ Arrh. f. klin. Cliir.. 1883, xxix. s27. 

* I’mcrrs m£d.. 1884. xii. 834. 

T Dcut.nch. nipt!. Wchnachr., 1K.N7, xiii. 1(135. 

* Rrrlin. klin. Wchnschr.. 1893. xxix. 743. 

* Monalsohr. f. prakt. Derniat., 1894. xix, 125. 
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forty-five years, who, after many recurrent syphilitic manifestations, 
developed diabetes insipidus and a tumor of the thyroid, in associa¬ 
tion with which there were also some symptoms of myxedema. Both 
the diabetes and thyroid condition responded readily to treatment 
with mercury and iodide. 

The next report was that of Bruce Clarke'" (1897). His patient, 
a woman, aged thirty-eight years, showed a hard, cylindrical tumor 
of the thyroid gland, reaching from the hyoid bone to the top of the 
sternum. There was a typical punched-out, gummatous ulcer of 
the skin near the upper margin of this tumor. The patient com¬ 
plained of difficulty in breathing and swallowing. Previous to the 
appearance of this tumor the patient had had numerous gummatous 
ulcers of other parts, all of which had disappeared rapidly under 
treatment with potassium iodide. The thyroid tumor did not 
resjKind well to this treatment and tracheotomy was necessary. 
After tlie operation the use of potassium iodide was resumed and 
the tumor rapidly disappeared, although considerable sloughing 
occurred. 

Kuttner 11 reports the case of a man, aged twenty-seven years, 
who had had a goiter since childhood. For several years before he 
was seen by Kuttner he had noticed moderate dyspnea on exercising. 
Two weeks previous to his appearance at the clinic he had a severe 
attack of dyspnea. At this time his breathing was very stridulous 
even when he was at rest. The right lobe of the thyroid gland 
showed a fist-sized swelling. This was very hard, was not easily 
movable and seemed cemented in the tissues of the neck. The tumor 
was partly retrosternal and had pushed the trachea far to the left. 
Laryngeal examination disclosed a right-sided recurrent paralysis. 
The left lobe of the gland was also enlarged, but was soft and easily 
movable. The clinical diagnosis was carcinoma, operation was 
attempted, but the tumor was so firmly adherent to the trachea and 
other structures of the neck that only a small portion was removed 
for microscopic examination. Since the histological findings sug¬ 
gested syphilis the patient was given large doses of potassium iodide. 
The tumor disappeared rapidly and the patient soon breathed freely. 
When seen six months after the operation he was in good health 
and had been working steadily. 

Kuttner also reported the case of a woman, aged thirty-nine years, 
who had had a small goiter since childhood. She contracted syphilis 
at the age of eighteen years. For the past four montlis she had 
noticed an enlargement of the thyroid and had also noticed that the 
gland was becoming harder. She soon began to complain of dyspnea. 
Upon examination a fist-sized swelling of the left lobe of the gland 
extending from the angle of the jaw to the sternum was found. The 
tumor was fairly movable, easily palpable, very hard and presented 

10 Lancet, London. 1897, ii. 389. 

u Beitr. f. klin. Chir., 1898, xxii, 617. 
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a nodular surface. It was covered by normal skin. There was a 
left-sided, recurrent paralysis and a definite stridor developed when 
the patient exercised. A diagnosis of carcinoma was made and 
the left lobe of the gland removed. A nnmlier of enlarged cervical 
glands were also excised. Recovery was uneventful and the patient 
was discharged. The diagnosis of syphilis was then made, with the 
histological picture as its basis. She returned five months later with 
a syphihtic ulceration of the soft palate and the lateral palatine arch. 
Ihe thyroid gland was still in good condition and she had no diffi¬ 
culty with her breathing. The ulcer of the palate disappeared 
quickly under treatment with potassium iodide. When seen five 
years later her health was very good. 

Wermann” recorded, in 1900, the case of a man, aged twenty-four 
years, who gave a history of a very active syphilitic infection. For 
live years following Iils infection he had suffered many syphilitic 
accidents. The sixth year the patient’s neck enlarged rapidly, due 
to a symmetrical swelling of the thyroid gland. The condition 
seemed to be a simple goiter, unaccompanied by symptoms. The 
gland was uniformly enlarged, soft and painless. ’ The swelling did 
not subside under treatment with potassium iodide, but as soon 
as mercurials were employed the tumor rapidly decreased in size. 
\\ ermann thought that this was unquestionably a syphilitic mani¬ 
festation, inasmuch as it appeared while the patient was taking 
potassium iodide, and although it remained uninfluenced by tills 
drug, involuted rapidly under mercurial treatment. 

M® ndel ’ s ' 3 . 3 a H occurring in women, were reported in 190(». 

1 he first patient, aged thirty-eight years, had had a swelling in the 
neck at twelve years of age. Six montlis before she was seen by 
Mendel this swelling increased rapidly, reaching the size of a child ; s 
head. I he tumor, which was hard and nodular, affected the right 
side of the gland. Dyspnea was so great that a tracheotomy was 
jierformed and the gland extirpated, but the patient died two davs 
later as a result of heart failure. Autopsy showed syphilitic involve¬ 
ment of the spleen and liver as well. 

The second patient, a woman, aged thirty-eight years, developed 
a har«l, nodular tumor, the size of a hen’s egg, in the left thvroid lobe. 

1 Ins tumor was of three months’ duration, and following adminis¬ 
tration of potassium iodide disappeared completely. 

The third patient, aged sixty-three years, had had a slight enlarge¬ 
ment of the left thyroid lolie for some time, but suddenly a hard 
tumor developed in the same lobe. This caused dvsplmgia and 
dyspnea, and after five montlis a tracheotomy had to be performed, 
a diagnosis of inoperable carcinoma having been readied. The 
esophagus was also involved extensively. Three months later the 
tumor reached from one angle of the jaw to the other, and the patient 

“ Berlin, klin. Wchnachr.. 1900, xxvii, 122. 
u Med. Klin., 190(3, ii, 833. 
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suffered attacks of dyspnea and heart weakness. Inasmuch as the 
shghtly swollen glands of the neck did not have the comktencv of 
cance rous glands, and as there was no ulceration or metastasis anti- 
syphilitic treatment was begun. The tumor disappeared rapidly 

d^lmr^r 10 W 0 havi "« ^ 

iisdi.irgtd as cured But in six weeks she returned with a hard 

alTthe f Um ° r °f 1 r eft ! obe of the th - vroi<1 ’ which speedily involved 
all the tissues of the neck, and death ensued in six weeks’ Mendel 

gunm!a rc< “ ““ “ °" e ° f malignant chan Kc following a syphilitic 

D’Arcy Power'* records the case of a man. aged fifty-three years 
w ho had contracted syphilis thirty years ago and had had various ter- 

« r CU ' When r" by Po " er '»■ Inul a tumor of 

t a neck which had been present for one month. The growth was 

It waslnird'r I " m , Vol ™ ,g tl,e ri K ht lol » of the thyroid gland. 
It was h. , 1 had a smooth surface and rounded margin and was pain¬ 
less. Hie swelling was about two inches in length and one inch in 

ote !’f C n< m f ° bl "? U t V p ' vard and outward from the epistonal 
»» cl, to a point one mch above the clavicle. The growth wasTt 
adherent to the surrounding tissues and did not move on swallowing 
1 he outer end was so hard that it was thought to be calcified T m 
skin overlying the lesion was normal. Complete recovery followed 
ZnoZS treatmcnt "’ itb potassi,lm Wide and ^ammonium 
In 1912 I’oncet and Lcriclie'* saw a woman, aged thirty-eieht 
ihvr' S i r h ,° T ““ f ° r tJ , le ! ,ast sLx “onths a diffuse swelling of die 

W di i't wrSa'b "’“I 7 tbC right . s!dc - Tilis tumor was so 

i rs ',1 - nOSt "' K, ' len ,n consistency and had begun to 

infiltrate the other tissues of die neck. The growth had compressed 
the lan nx, giving rise to dysphagia, dyspnea and hoarseness Treat 
ment with potassium iodide and mercury caused the tumor to dis- 

Xre’ T, t ‘ t r n o tUrncd ' 1 th the s >™ptom.s more marked tlii 
fieforc. U„s time he tumor failed to respond to the same treat¬ 
ment, but involuted rapidly when salvarsan was employed, 
two eases of thyroid syphilis were reported bv Sebileau 16 V 

veli'e ofThe ,m-' B yCa ^’ “ me to hi '» foe treatment of a 
of die b ■ , E r Xammatlon sh °we<l a hard, painless swelling 
o de t C ° f 7 ° mnge - This » interfered with respira- 
tion that a diagnosis of cancer was made and operation was 
. ttempted. !he tumor could not la- removed, however, as it was 

a ted Po ,C C, - a ', trc r,n P of tlle ■utter being completelv degener- 
t«l. 1 otassium iodide and mercury produced a specdv recovery 

' " ext case was a man age not given, who showed a goiter-like 
’ firn,l - v udherent to the surrounding tissues, and clinically of 
“ System of Syphilis. 190S, ii. ms. 

■■ n!!,'!' "imf'"' S T-±. rhir - dc p ""- ISIS, xixviii. rss. 

‘•Ibid.. 1911, xxvu, 1305. 
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an appearance typically malignant. Buds of tills tumor projected 
into the lumen of the trachea. Recalling the last case, ant isyphilitic 
treatment was instituted and complete recovery followed. 

The most recent case reported is that of Lloyd Thompson. 17 
A man, aged seventy-two years, giving a history of syphilitic infec¬ 
tion. laid suffered four years previously with tachycardia and 
palpitation of tile heart, had lost weight and felt weak and had 
albumin in the urine. When seen by Thompson there was present 
a tumor of the neck in the region of the right loltc of the thyroid 
gland. The growth was about 10 cm. long, 4 cm. wide and seemed 
to be about 2 cm. in thickness. The tumor was movable and pain¬ 
less. There was slight protrusion of the eyes. The W'assermann 
reaction was four plus. Under treatment with mercury and potas¬ 
sium iodide the tumor rapidly disappeared, and in six'weeks’ time 
was barely palpable. The pulse and blood-pressure, both of which 
had been high, also returned to normal, and albuminuria, which 
hail I ice n fairly marked became so diminished, that only a trace of 
albumin was present. 

In addition to these reported cases there is on exhibition in the 
Museum of the Royal College of Surgeons a specimen of gummatous 
syphilis of the thyroid gland. ’I he trachea is somewhat stenosed as a 
result of the thyroid tumor. 

1 he total number of authentic cases recorded then, including the 
present case and that of Xavratil, is 23. The ages of the patients 
varied from infancy to seventy-two years, the majority of the cases 
occurring in middle-aged individuals. Three of the cases, those of 

1 lenime, occurred in herednsyphilitics, while a fourth case undoubt- 
eilly belongs in this category. Of the remaining 1(1 cither history or 
previous luetic manifestations stamped the patient as syphilitic in 
ten instances. In the remaining cases the histological findings, either 
at operation or autopsy, or the effect of treatment, must Ik- relied 
upon as evidence that the individual was suffering with syphilis. 

In only IS of the 22 cases was the sex of the patient reported, 
being omitted in Demme’s 3 cases and in 1 adult case. Syphilitic 
involvement of the thyroid slum's a marked preponderance in the 
female sex, 11 of the Is occurring in this sex, a proportion of nearly 

2 to 1. W hen we consider that syphilis is much more common in the 
male this difference is even more striking. The transient changes 
occurring in the thyroid in secondary syphilis are also seen much 
more frequently in women, and the question as to why syphilis, 
like goiter, should attack the thyroid gland so much more frequcntlv 
in women than in men offers an interesting field for speculation. 

Thompson states in his article that Montgomery has suggested 
that the comparative infrequency of tabes dorsalis and general 
paresis in women might be due to the greater activity of the thyroid 


17 Am. Jour. 1916, i. 
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a preponderance of syphilis of the thyroid in the fenule B 

Among those rases in which n history of the early infection could 

‘ bccame in ™' J 

T,i T n mL r ^ ' XOi U mOS ' tad ‘.' car,Iia and albuminuria. 

with the respira^d^luS T^t-nra^dT” 
Phattia were present; in another 

dilHculty a L - reason “ ble t0 suppose that there was some respiratory 

Clinical examination, operation or autopsy showed in 0 cases 
also here was actual pathology of the larynx-, trachra or esonhamn 

t ljroid tumor. In one instance the trachea was fused with the 
tumor and in another the larynx was similarly affected 

in lXd™m.raL n ’ < i" ti0 , nC, '. in *?* last tw °B"»P« «’e find that 

: tnrul !L -r 7Lr"in wld^ 'tumor'w^s 

52 Sacff^ ^ s?— 

rraTndTklT^ PreSent b thB SP,eCn inV ° Kcd 

times. In9of these 17ra-JClj 
uneven surface, while m t tlie surface was smooth. In the other 
cases the contour of the tumor was not described. 
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Of the remaining 5 cases the tumor was in 2 instances soft, while 
in the other 3 its consistency was not mentioned. 

In 5 cases the tumor was apparently an enlargement of the entire 
gland; m 6 cases the right lobe alone was affected; in 3 the left lobe- 
and m 1 the isthmus and a small part of the right lobe. In 7 instances’ 
the location of the tumors in the gland was not given. The size of 
the tumors varied from that of a cherry to growths larger than an 
orange. In most of the cases the lesions reached a considerable size 
I he skin over the tumors was involved by ulceration only twice 
and in only 1 case was pain a symptom. 

In one case the gland was involved secondary to perichondria! 
gumma of the thyroid cartilage; in a second the process be can in 
the larynx and extended to the thyroid. In all remaining cases tl.e 
tfland itself was first involved. 


Ihe response of syphilitic lesions of the thyroid to treatment is as 
prompt as is usual in syphilis of other parts. Most of the cases 
having been seen before the salvarsan era, mercury and potassium 
iodide or potassium iodide alone, had been used in the treatment 
11 cases being treated in this way, with complete recovery in all’ 
but 1. In this case the tumor disappeared under treatment with 
potassium iodide and mercury but soon recurred, and was resistant 
to these drugs. The use of salvarsan, however, produced a rapid 
disappearance of the tumor. In 1 case death resulted from the 
thyroid tumor, but the patient was almost moribund when seen 
and no treatment had licen instituted. Another case died as a result 
of other conditions, while Demme's cases of inherited syphilis all 
died, undoubtedly due to their general condition. One of Mendel’s 
cases, after recovering from what was apparently a gumma of the 
thyroid, died of cancer of this gland. In 2 cases the tumor was 
extirpated before a correct diagnosis was made, while in 2 others no 
mention of treatment or its results was made. 

A realization of the possibility of tertian- syphilis of the thyroid 
gland is important because of the close resemblance which the tumor 
bears to a malignant growth. In 5 of the cases in this series a diagnosis 
of carcinoma was made, with operation in at least 4 of them In 
still another case operation was adx-ised but not attempted, while in 
a number of other cases the correct diagnosis was onlv reached 
following the autopsy or operation. 

The duration of the thyroid involvement varied in the different 
cases from tw o weeks to three years. In the majority of the cases 
the tumors grew rapidly until they readied a certain size and then 
persisted with little or no increase in size. 

Histological reports were given in 12 of the reported cases, and 
u lule in the majority of them the diagnosis was rendered easy bv a 
characteristic microscopic picture, in others the findings were less 
definite. 

Demme contented himself with the statement that in the 3 
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spindle, stellate and endothelial cells. Davis felt that the histological 
diagnosis was unquestionably syphilis. 

Summary. 1 . Gummatoms syphilis of the thyroid gland is of 
rare occurrence. 

2. Women are more frequently the subjects than men. 

Tlll .‘ , c!l * 3 so . closely resemble carcinoma clinically that a 
differential diagnosis on these grounds alone is often impossible 

4. 1 he usual change is a hard, nodular or smooth tumor involving 
either lobe, the istlimus or the whole gland. 

5. .Symptoms due to thyroid disturbance are unusual, and when 
they occur are those of myxedema, or apparently rarely those of 
hyperthyroidism. Symptoms due to interference with respiration 
are very common, and may be so severe as to cause death. 

e ; .}. f . tllc Patient is seen before death is imminent and anti- 
syplulitic treatment instituted the prognosis Is very good. 

I wish to express my appreciation to I’rof. Udo .1. Wile for the 
privilege of reporting this case and for his invaluable criticism. 


THE DIFFERENTIAL DIAGNOSIS OF AFFECTIONS OF THE 
RIGHT UPPER QUADRANT.* 

By Charles Gordon Heyd, B.A., M.D., 

ASSOCIATE PROFESSOR OF SCROEHT. NEW TORE POST-GRADUATE MEDICAL 
SCHOOL AND HOSPITAL. 

1 he differential diagnosis of affections of the right upper quad¬ 
rant resolves itself into an interpretation of the various forms of 
“dyspepsia.” Dyspepsia, however, is such a protean condition 
and arises from so many widely divergent causes that its transla¬ 
tion into clinical entities is usually difficult. In the phylogenetic 
development of the gut tube there has come about a radical sub¬ 
division in morphology, physiology and function, and the stomach 
gives forth reflex symptoms from a variety of diseased organs more 
<»r less remotely situated. 

In all analysis of indigestion we find that approximately 40 
per cent, are due to disease within the abdomen but arising from 
other organs than the stomach: that 40 per cent, are due to causes 
entirely without the abdomen and that only in 20 per cent, is there 
organic disease of the stomach. 

\under Hoof 1 analyzed the cause of indigestion in 1(MX) cases 
and found that appendicitis was the causal factor in approximately 
2o per cent., cholecystitis in 10 per cent., peptic ulcer in 10 per 
cent., neurosis in 10 per cent., cancer in 5 per cent., visceroptosis, 

* Read before the Hartford Medical Society. Surgical Section. Hartford. Conn. 



